. Mo, 300
. 10.48

Y

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. 80, L DO Registrar's No

~ FLEDJAN 27 1951

" BIRTH NO.

State File No...

43603

a4brerererernasen

5380

| T PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived, If instl

reald,

2. GOUNTY v a. STATEHT SSOURT b COUNTY N wiminton
b. CILY (I outeide eorwnu limits, writa RURAL and give §T AI?ENGTH OF ¢. CITY (It outmide carporate limits, write RURAL and give townahip)
rown KANSAS CITY il STAY sl oW KANSAS C ITY o
¢. FULL NAME OF (If not in heapdeal or fnstitotion, give streot sddrem or loeation) d. STREET give loeation)
NoR70TION GENERAL HOSP ITAL #2 ADORESS (13 Tooust, Street 3 ‘ 2y
3. NAME OF 8. (First) b, (Mlddle) <. (Last) ] 4 Dm-: (Manth)  (Day
ooy HENRY WILLIAMS | oSk DECEMBER 14 1950
5. SEX _ 6, COLOR OR RACE |.7. #FD%;E‘:I'EB EIE‘}ISECNE‘S%ELEE;} -8.-DATE OF BIRTH . 9, AGE (o rn)n-. ;om IDI:: ; ] IMI:.
MALE %}~ NEGRO WIDOWED UNE 1 1878 l ' |

10a. USUAL OCCUPATION (Qve kind of work -

doxwﬁm working lita, even if retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (8tate or forelgn oou 1

BIRMINGHAM, !\LABMiA /

2. CITIZEN OF WHAT
COUNTRY?
Uo Se

13b. MOTHER'S MAIDEN
LUCINEBA WILLI
168. SOCIAL SECURIJ'J

!Iaa.. FATHER'S NAME

HENRY WILLIAMS

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or unknown) | (If rew, rive war or dates of servics)

NAME

AMS

—t

14. NAME OF HUSBAND OR W(FE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ERNEST HARRIS 613 Locust Street

)

a2t/ vi

HEGISTRAR'S SIGNATURE

L,

DATE REC'D BY LOCAY
REG.

24c. m CEMETERY OR CREMATORY
/e M

; FUNER

e —
18. CAUSE OF DEATH s OR CONDIFION MEDICAL CERTIFICATION m&m
1. DISEASE ~
'ﬂ‘::r"?:)’ o). and toy | DIRECTLY LEABING TO DEATH® () CIRRHOSIS OF LIVER :
ANTECEDENT CAUSES
*This does not miean -
the mods of dying, tuch | Morbid conditions, if ang, gieing DVE TO (0) __CHEONTC ATCOHOT TSM
a# heart faflure, asthenia, rise to the above cause (o) stating o
ete. It means the dis. - the underlying cause last.
ecate, infury, of complica- DUE TO (c) £ l )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 5 L
Conditions contributing to the death but not
related to the dizease or condition causing death.
9. DATE OF OP'FI%ABF i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ves L] wo
2ia, ACCIDENT {Bpacity) 21b, PLACEQF INJURY (e.g.tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, fastory, street, offios bldg. et} .
z HOMICIDE
g 2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCLIR?
Ny WHILEAT[™] NOT WHILE|
Pl‘ NJURY = | “work AT WORK
E 2. I hereby cem,fy that I attended the deceased from _12_—_6-_-____119_5.0_ lo J.P_..].L_.__._ 1850 _, that I 1ast saw the deceased
.'q | alive o and (hat death oceurred at m., from the causes and on the date stated above.
= — De title) | 23b. ADDRESS Z3c. DATE SIGNED
& 'rank E1118 epro or s 600 Fast 22nd Street 12-15-50
E 2a, BURHAT, C| 24b. DATE ~ ] , town, oz county) - State}
§ N. REMOVAL N V&

(ﬂ'n:!mad Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by mcmeececeaa ]
— s — ----------- Student Embalmer Now.esveoansnnres rreeere e
working urnder my personal supervision,

—(J / 577'7 c/
Signed........_;.d (’l LA
7
3lgnedesceecuses tesescanmaan cereneae L N ? y
Student Embaimar ) Licensed Embalmer No Q,L//

P..0. AddressJﬁ_%éﬁ.g"... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in: his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so sated above.

B




